MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
. ON THIS STUB

AMENDED

VS 300
Rev. 4/59

{

p'--.

DATE AMENDED

ATE Fill

v

Registration District No. __SlB_erdMiw% q
——_FILEDAPR

w3248

-1.. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
- b CONIY  Greene

a. STATE

Mo,

¥ inatitution:

Residence before
sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP enly)

St. Louis

OR
TOWN

Length of stay in 1b

8 mo.

c. CY
OR
TOWN

Springfield

Inside Limits
Yeas [ Ne O .

c. FULL NAME OF (H NOT in:hoapital, give location)

HOSPITAL O
INSTITUTI ON

Masonic Home of Mo.

Inside Limits

Yes§g No (]

d. STREET
ADDRESS

{If outside, give location)

Reside on Farm
Yes[] No R

Walnut & 3, Jefferson

3. NAME OF DECEASED
{Type or print)

First

Hattie

Middle

Wheeler

Last

Fisgher

4. DATE
OF
DEATH

Month

ril

Day Year

&, COLOR CR RACE

F W

5. SEX

7. Married [
Widowad R

Naver Married [
Divorced [}

8. DATE OF BIRTH

3/15/1876

9. AGE (last birthday)

1, 1963
£AR _IF. UNDER 24 HR

IF UNDER 1

Manths

Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR iNDUSTRY

n.

BIRFTHPLACE (

ity and state or country)

12. CIMZEN OF

WHAT COUNTRY

o | (]

during mos} of working life, even if ratired)
ife Sedan, Kansas U.S,4A.

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

unknown
5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknawn)| (If yes,
no |

Lucy Hume
16, SOCIAL SECURITY NO.

give war or dates of §

0| o

5351 Delmar Hlvd

Aevle C’gmmgﬁ / Aroncdas.g
DUE 70 () M /Jv"'LP* ta 6@/9 YoSos
DUE TO (c) _ ‘%a o /

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dissase condition piven in PART | {a}

INTERVAL .BETWEEN
ONSET AND DEATH

/8 Mig)
/)w(}lga.:d

18. CAUSE OF DEATH (Enter_only ona ceuse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o

DOCUMENT

Caonditions, if any,
-which gave rise o],
above couse (8}, +
stating the under-
lving couse last,

INSTEAD OF

PART 11l If deceased was female was
there ‘s pregnency in last 90 days.

I‘ [F Yes | X No l O Unknown
20b. DESCRIBE HOW INJURY-OCCURRED. (Enter mature of injury in PART-1 or PART || of item 18.)

PART 1.

19. WAS AUTOPSY 208, ACCIDENT
PERFORMED? [w
YESJ NO® -

20c. TIME OF Month, Gay, Year |
INJURY

SUICIDE  HOMICIDE
al O

Honil
. am.

pm. B
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., In or about home,

WHILE AT WORK farm, - factory, streal, office bldg., etc.)
NOT WHILE AT WORK O]

21. | attended the deceased ﬁn%%éa_—— q_hMa__—ﬂnd last saw Wel:ve on 3/ 31:/6‘3

Death, occurred at_—_.g_Ar,.M m on the date stated above, and fo the best of my knowledge, from the cavses stated.

(Degre or flﬂe) | 22b. ADDRESS DATE SIGNED
ép, / 1 WA Qr‘ﬁsm_(da&@r—/&# Aa;fc.c ~[-6%
23c. NAME OF CEMETERYSOR CREMATORY 23d I.OCA“W {City, .town, or county}

_23b, DATE b (State)
_Springfield,do.

1-63 :
REGIS; R'S JIGNAT
% M . /z p‘.‘:‘_

COUNTY

.MEDICAL CERTIFICATION

20f. CITY, TOWN,. OR LOCATION

o

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION,
(ipec-fvl

25. DATE RECD. BY LOCAL REG.

APR 1 1982

24, FUNERAL DIRECTOR ADDRESS

Klingner Funerml Home,Springfield ,Mo.

BY AFFIDAVIT OF |

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that rhg. body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by LS - Student Embalmer No.

working under my personal supervision. . m
Student e . ' ] Slgn M—yy_&

‘Signature of S!udprit Embaimer

Llcensed Embalmer No 4/ Dg

\ . ' . g
_— . P. O. Address,

A

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng

If this body is not embalmed, fact should be so stated above.




